40,300 THE DIVISION OF HEALTH OF MISSOUR!
o, FIED MAY 311957  STANDARD CERTIFICATE OF DEATH 18537

10.48

| BIRTH NO. REG. DIST. NO. _3__1_8__Pn|umv REG. DIST. NO. _1,0_0,3. Registrar's Na. 4499

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dagoused lived. Tf inatitution: residence before
a. COUNTY b, COUNTY adinfaslon).

¢. LENGTH OF

rate llmlu writs RURAL and give
STAY lin this place)

township)

d. Is Residense within Umits of
» city incorporated town?
Yes No D

ot ndgress or loeation) . STRE H rusal, gjve location) -
f 12550034 Glenut- bt

3. NAME. OF . (First f ) ddl &7 (Last
DECEASED (First) _g o> W 0, (Lest) 4 DATE (Month)  (Day) (Year)
{ Type or Prind) DEATH g /
5 SEX OO | 5 COL@R OR RACE | 7. MARRIED, NEVER MARRIED. | 8 _DATE OF BIRTH 9. AGE (In yerre  UNDER tl Hna.
: Impwzn DIVORCED wmuy?\. Laat birthday) M;‘? I ‘Dase | Boun l Min.

IDn USUAL OCCUPATION (Give bod of weck | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE "5,y sag Seate or Foraian Conntry) é. 12, CITIZEN OF WHAT

do most of workjng tie, svan If retired) RY
13a.,FA RS NAM 13b. MOTHER S JJAIDEN NAME 14. NAME OF HUS 0D‘0OR PIFE
. @ ; Wt{ww

| AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUREI'C‘,( 17. INFORMANT'S IGNATUBE OR NAME ADDRESS
P A

fos, ng. or unknown) | (If yes, rive war or dates of service)
A - Pit)
18. CAUSE OF DEATH CAL CERTIFICATION lg;gg}h:L BETWE
| Enter only onecauseper | ). DISEASE OR CONDITION M KD DEATH
line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES Gz é Z; & ¢ -? c éz s =
the mode of dying, such Morbid conditions, if any, giving DUE T

as heart fallure, asthenta, | rise fo the above cause {a) stating

ete. It means the dis- the underlying cause last.

eaze, injury, or compli DUE TO (e} ’ .
tion whick cauzed death, | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ‘;‘2 o ,
related to the diseare or condition cousing death. '
19a. DATE QF OP_F[F:)A}; 19, MAJOR FINDINGS OF OPERATION 2, AUTOPSY‘!%
' ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabons | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, faro, fastory. atreat, ofScs bldy.,et0.}
HOMICIDE i .
21d. TIME (Moath) {(Dar) {Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify that I atlended the deceased from 19 “lo , 19 , that I last saw the deceased
aliue on / 189 and that death occurred .m., from the causes and on the dole siated above,
ATURE {Degree or uu\)a 23b. ADDRESS Z Z:, R -/ 2%. DATE SIGNED
24a. BURIAL, CREMA- LOCATION (Ciy, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

E N, REMOVAL Goedlty) (w2, " K o ool e . sy ‘ﬁ_hm_
WIVSE\ V9, /ol ' Z /

e




' STAT‘EM.J‘E;NT BY LICF]EINSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY ..t ite e cciataacc e ate i sasarssraca e nnee s . Student Embalmer No.ovrurnnnns

working under my personal supervision..

Student...oooiiiirr e ra e Signed..... i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. T

s -




